The case described here is that of young primigravida in normal health who, on serological evidence, contracted acute brucellosis, and subsequently aborted spontaneously, Br. abortus biotype 2 being isolated from the amniotic fluid.
Little is known of the part played by infection with Br. abortus as a cause of abortion in the human species. Several writers associate abortion with the presence of clinical and serological evidence of infection (Simpson and Fraizer, 1929; deCarle, 1931; del Vecchio, 1936; Williamson, 1944) . Br. abortus has on occasion been isolated from foetal and placental extract after abortion (Carpenter and Boak, 1931) . However, Huddleson (1943) states that there is no tendency to abortion in ordinary cases of brucellosis but where there is a prolonged high temperature, abortion is likely. Likewise Spink (1956) states that there is no definite evidence that brucellosis is more likely to result in abortion than infection with any other species of bacteria.
Methods

SEROLOGICAL
Tests carried out routinely for evidence of infection with Br. abortus are (1) the standard agglutination test; (2) the mercaptoethanol test, that is, agglutination in the presence of 2 mercaptoethanol; (3) the complement-fixation test; and (4) the antihuman globulin (Coombs) test (AHG) for non-agglutinating antibodies, all as described by Bradstreet, Tannahill, Pollock, and Mogford (1970) (Coghlan and Weir, 1967 On 21 July the patient was admitted to a different hospital as a case of inevitable abortion at 18 weeks. She reported that there had been a pink discharge from the vagina for the previous three days, followed by the passage of bloodstained mucus. She had also had some irregular low abdominal pains. On examination her temperature was 38°C with a pulse rate of 108. Her blood pressure was 100/70 and there were no abnormal signs in the heart or lungs. Abdominal examination showed the uterus enlarged to the size expected at 18 weeks with some tenderness at the fundus. On vaginal examination the cervix was effaced and dilated to 1 centimetre. Intact membranes were palpable. As there had been no further progress with the abortion by 22 July an oxytocin infusion containing 10 units in 1 litre of dextrose saline was commenced. Regular uterine contractions began and after five hours she aborted the foetus, intact in its membranes, together with an infarcted and ragged placenta. Examination of the products indicated that the placenta was incomplete and as retained products had not been passed after four hours the uterus was explored under anaesthesia.
Examination of the pregnancy revealed a foetus of healthy appearance and a ragged infarcted placenta. This was sent to the laboratory for bacteriological investigation. Culture of the amniotic fluid yielded Br. abortus biotype 2 (Table) .
Treatment with streptomycin and tetracycline was begun. The patient remained pyrexial for a further 48 hours after which her temperature settled to normal levels. Breast congestion was relieved by the administration of stilboestrol 5 mg tds. Her haemoglobin after operation was 10(8 %. The patient's condition had improved sufficiently by 29 July to discharge her home.
A third specimen of blood was examined on 4 August after two weeks' treatment. Apart from the rarity of brucellosis as a proved cause of abortion, it is the lack of clinical evidence of infection in the mother which makes this case of such interest, although inapparent maternal infection has also been described in cases of abortion associated with brucellosis by del Vecchio (1936) and in the case of Carpenter and Boak (1931) . Likewise Maschio and Ventura (1967) describe a foetus with a miliary infection with Br. melitensis inwhich theonly maternal symptom was leucorrhoea, there being no serological evidence to support the diagnosis. In pregnant cows there is known to be a predilection of Br. abortus for foetal rather than adult tissue. This has been proved to be due to the presence of erythritol (Smith, Williams, Pearce, Keppie, Harris-Smith, Fitz-George, and Witt, 1962) , a constituent of normal ungulate foetal and placental tissue and of foetal origin (Keppie, Williams, Witt, and Smith, 1965 
